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background: Saphenous vein grafts (SVG) are used in most coronary artery bypass graft surgeries (CABG), but have high rates early and late 
occlusion. We sought to examine the pathogenesis of early SVG failure using serial optical coherence tomography (OCT) imaging.
Methods: OCT was performed in 10 SVGs in 9 patients at 4-7 days and at 12 months post surgery. None of the grafts examined showed any 
angiographic abnormalities either at baseline or at follow-up. Minimum/ mean/ maximum lumen diameter and lumen cross-sectional area (CSA) 
were measured. The presence of thrombus and number of valves inside the graft were also reported. OCT analysis was performed using LightLab 
Imaging software (St Jude, Version D.0.2).
results: Mean age was 61±4 years and all were men, 67% of whom presented with stable angina. Compared to immediately post CABG, at 
12 month follow-up the minimal, maximal and mean SVG lumen diameters as measured by OCT had significantly decreased (3.95±0.56mm vs. 
2.85±0.69mm, p<0.0001; 4.55±0.69mm vs. 3.23±0.85mm, p=0.0001; 4.36±0.64mm vs. 3.15±0.85mm, p=0.0002) as was the lumen CSA 
(14.44±4.18mm2 vs. 7.74±4.47mm2, p=0.0002). At baseline OCT 1 ±1.05 valves were seen per SVG and thrombus was seen in 2 SVGs (20%). 
During follow-up imaging the valves were fused with the SVG wall and no thrombus was observed.
conclusions: During the first year post CABG the SVGs undergo significant lumen constriction and negative remodeling and valve fusion into the 
wall. These findings have important implications on the pathogenesis of early SVG failure and potential therapeutic targets.
